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WRITE PLAINLY

USING TUNFADING BLACK INE--MAKE A PERMANENT RECORD

-ty

J-

o

No, 300
10.48

FLED MAY 5

BIRTH NO.

1950

STANDARD CERTIF

REG. DIST. NO. _3_18

THE DIVISION OF HEALTH OF MISSOUR!

14370

L2845

ICATE OF DEATH

PRIM.IRY REG. DIST. NWO.

State F:Ic No....
100_,

Regittrar's No......

I. PLACE OF DEATH
a. COUNTY

2. USUAL. RESIDENCE (Whers decsssed lived. I inatitution: residence befare

- 8. STATEN 4 g8 puri b. COUNTYJGJ_ fors le_llml-lon?.

b. CITY (M outeide corpurata limlts, weite RURAL aad rive .c. LENGTH _OF || . CITY (If outside corporate limits, write RURAL aad give towaship)
OR g Ta-e township) | STAY (In this place) 0 5’0 /
TOWN t. 01183 TOWN Festﬂls
d. FH%PF'FA”I.!_E %F (If mot Ln hospital lon, give strect add or loeation) dIAsDr[?F%rS (If rural. give location)
INSTITUTION St Luke s Hospital
3. NAME OF Fi Miadl L
pticeasep . > = ® dwba](:‘ dd &) ¢ {Last) 4 CATE  (Mouth (Day) (Yew)
(Typeor Pint) Chavled Bplle peatH  4-25-8&
5, SEX 5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ™| 8. DATE OF BIRTH - AGE s yeue] ¥ mocx 1 D.n:: ¥ Gotn 5w,
A 14:] ) ] i H Min,
Hale White arried 0 |Dac,10 1887 | oghe | o

10a. USUAL OCCUPATION (Give kind of work -

11. BIRTHPLACE (Btate ot forelgn cowntry)

10b. KIND OF BUSINESS OR IN-
DUSTRY

12_ CITIZEN OF WHAT
RY?

]

Conl Daater ™™ |Coal Festug, Missouri
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Bolle 1 Eathyrn Oke Bertha Peterson

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY

(Yes, 20, o1 usknown}

{If yeu, give war or dates of service)

ADDRESS

Y | T INFORMANT" S SIGNATURE OR NAME  ADDRESS
‘| ips. Chardes Bolle Festus Migsouri

M at heart faliure, asthenia,

line for ¢a), (b), and (¢)

*This does not mean
the mode of dying, such

ee. It meany the diz-
care, Infury, or complica-
tion which caused death.

(s N nha Upkiyown
19. CAUSE OF DEATH ) DICAL CERTIFICATION
. Enter only cneocause per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morlid conditions, if any, .‘gzina DUE TO (t)
rise £o the above cause (o) . P
the underlying couse last. T *

DUE TO (2)

1. OTHER SIGNIFICANT CONDITIONS B

Conditiona contribuling to the death but not
related (0 Ebe disease or condition causing degth,

19a. DATE OF OPERA- 0. MAJOR FINDINGS OF OPERATION ¢ 2, AUTOPSY
“RI-50 Yo wo ]

21a. ACCIDENT ""“Q_ 21b, PLACEOF INJURY (e.5..5 . TOWN, OR TOWNSHIP) {COUNTY) ﬂcsn'ra
SUICIDE - : home, farm, tastory, strest. ofbes hidd.
HOMICIDE . - .

2. TIME (Ilenm (Dm\ Q"‘"’ o | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY

5 »uurw-‘” N\ ) a. | MBI e ) ' =

2. I hersby ) qu th I altended the deceased from

‘4

19@ that I last saw the deceased

/ .

h Y

(Degroe or title)
o

o, 19.‘7_ to %&!_is
9& and thai death rred af ., Jrod the causes and on the date staled above.

23b. ADDRESS

S

Z3c. DATE SIGNED

4-26-50

Fa BURIAL, CHEMA- T724b. DATE 24" NAME OF CEMETERY OR CREMATORY | 24d. (Ony.town.oroogﬂf) (State)
Ramoval | 4-26-50 | “estus Yethodist Cemf Fostus, Missouri
DATE REC'D BY LOCAL | REG 'S SIGNA ~ 25. FUNERAL DIRECTOR'S S1GNATURE RDORESS
APR 2£15%) _{_&. 3 EAAVE\. Ajpert H. Hoppe 4700 Washington
- = [~ ~ " (licemsed Embeimers Ststement on Reverse ﬂ&_)gk




o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— .

. .. . dent baImMEr NOouuoeorrounasnenonseasnsense
working under my persona! supervision. L)u ¢ Embaimear No

>igned Studant Embalmer ) Licensed Embalnﬁo 37 > %
s .
P. 0. Address W LA

J
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) .

If this body iz not embalmed, fact should be 20 stated above.




